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THE PROBLEM
Winter is a
challenging time to
be active in Vermont
for many patients
• Daylight
limitations
• Sidewalk
limitations
• Concerns about
falling in the ice
and snow

• 34% of Vermonters
have high cholesterol1
• 25% of Vermonters
have hypertension1
• 8% of Vermonters have
diabetes1
• 32.7% of Vermonters
have two or more
chronic conditions1
• Many patients cared
for at Milton come
from Franklin, Lamoille
and Grand Isle
counties which have
higher than average
rates for the above
conditions1
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PUBLIC HEALTH COST
-

People with diagnosed diabetes have annual health
care costs averaging ~$16,750; 2.3x higher than what
their healthcare expenditure would be without
diabetes2

-

People with hypertension have annual health care
costs $2000 higher than their nonhypertensive peers3

-

Per person hyperlipidemia expenditure is $856 per
patient annually and this jumps to $1105 if the patient
has cardiovascular disease5

-

We know that physical activity reduces weight,
reduces blood pressure, raises HDL, lowers
triglycerides and decreases insulin resistance4
3

COMMUNITY PERSPECTIVE

“many of our resources are natural spaces
that cannot reasonably be cleared or lit in
the winter”
“limited in the number of classes we can
offer, especially with space concerns
related to COVID and capacity limits”
“track is open, but we can only keep it
cleared and lit when there are official
events due to the costs of operation”
4

INTERVENTION
Compile local resources for being active during the winter months
Milton Recreation Dept

Milton High school track

Kettlebells class

Open to the public and could be
used during daylight hours on the
weekend

Milton library snowshoe loans
Would allow patients a low cost
way to try snowshoeing on the
various trails in the snow

Create a handout for patients with these resources
Create a SmartPhrase (.winterexercise) for provider ease of use
- Can be added to patient instructions
5

RESULT
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EVALUATION OF
EFFECTIVENESS AND
LIMITATIONS
Evaluation:
Compare amount of reported exercise of patients over the winter of 2021 to
winter of 2020 through routine physical documentation in the spring of
patients seen during the winter for diabetes/hypertension/hyperlipidemia
Compare control of chronic conditions over the winter in patients who
historically decrease their activity level in the winter months
Limitations
-

Patient perspective was done through common concerns brought up
during patient visits

-

Outcome measurements are difficult with differences in documentation
between visits (physical vs follow up for chronic condition) and providers
7

FUTURE DIRECTIONS
Park Rx partnership with Milton Rec for class cost coverage
Funding to allow the Milton high track to be open and available
some evenings during the fall/winter months
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CONSENT
Thank you for agreeing to be interviewed. This
project is a requirement for the Family Medicine
clerkship. It will be stored on the Dana Library
ScholarWorks website. Your name will be
attached to your interview and you may be
cited directly or indirectly in subsequent
unpublished or published work. The
interviewer affirms that he/she has explained
the nature and purpose of this project. The
interviewee affirms that he/she has consented
to this interview.
Consented
Name: Jenna Tucker
Name: Tracey McGregor
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